SAMPLE SERVI CE MEMBER NOTI FI CATI ON OF COVVANDI NG OFFI CER
REFERRAL FOR MENTAL HEALTH EVALUATI ON

Dat e:

MEMORANDUM FOR (Servi ce nmenber’ s rank, nanme and SSN)
FROM COWANDI NG OFFI CER, (Nanme of Conmand)

SUBJECT: Notification of Commanding O ficer Referral for Mental
Heal t h Eval uati on (Non- Ener gency)

1. References:

a. DoD Directive 6490.1, “Mental Health Eval uati ons of
Menmbers of the Arned Forces,” October 1, 1997

b. DoD Instruction 6490.4, “Requirenents for Mental Health
Eval uati ons of Menbers of the Arned Forces,” August 28, 1997

c. Section 546 of Public Law 102-484, “Nati onal Defense
Aut hori zation Act for Fiscal Year 1993,” COctober 1992

d. DoD Directive 7050.6, “Mlitary Whistlebl ower Protection,”
August 12, 1995

2. In accordance with references (a) through (d), this
menmorandumis to informyou that | amreferring you for a nental
heal t h eval uati on

3. The followng is a description of your behaviors and/or

ver bal expressions that | considered in determ ning the need for
a nental health evaluation: (Provide dates and a brief factua
description of the Service nmenber’s actions of concern.)

4. Before nmaking this referral, | consulted with the foll ow ng
mental health care provider(s) about your recent actions: (Ilist
rank, nanme, corps, branch of each provider consulted) at (nanme
of Medical Treatnent Facility (MIF) or clinic) on (date(s)).
(Rank(s) and name(s) of nental healthcare provider(s)) concur(s)
that this evaluation is warranted and i s appropriate.

OR



Consultation with a nental healthcare provider prior to this
referral is (was) not possible because (give reason; e.g.,
geographic isolation fromavail abl e nental heal thcare provider,
etc.)

5. Per references (a) and (b), you are entitled to the rights
Iisted bel ow

a. The right, upon your request, to speak with an attorney
who is a nenber of the Arnmed Forces or is enployed by the
Departnment of Defense who is available for the purpose of
advi sing you of the ways in which you nay seek redress should
you question this referral.

b. The right to submt to your Service |Inspector CGeneral or
to the I nspector General of the Departnent of Defense (1 G DoD)
for investigation an allegation that your nental health
evaluation referral was a reprisal for making or attenpting to
make a | awful comunication to a Menber of Congress, any
appropriate authority in your chain of command, an IG or a
menber of a DoD audit, inspection, investigation or |aw
enf orcenment organi zation or in violation of (reference(a)), DoD
I nstruction (reference (b)) and/or any applicable Service
regul ati ons.

c. The right to obtain a second opinion and be evaluated by a
nment al heal t hcare provider of your own choosing, at your own
expense, if reasonably avail able. Such an evaluation by an
i ndependent nental heal thcare provider shall be conducted wthin
a reasonabl e period of tinme, usually within 10 busi ness days,
and shall not delay nor substitute for an eval uati on perfornmed
by a DoD nental healthcare provider.

d. The right to conmunicate without restriction with an I G
attorney, Menber of Congress, or others about your referral for
a nental health evaluation. This provision does not apply to a
comuni cation that is unlawf ul.

e. The right, except in energencies, to have at |east two
busi ness days before the schedul ed nental health evaluation to
neet with an attorney, |IG chaplain, or other appropriate party.
If | believe your situation constitutes an enmergency or that
your condition appears potentially harnful to your well being
and | judge that it is not in your best interest to delay your
mental health evaluation for two business days, | shall state ny
reasons in witing as part of the request for the nental health
eval uati on.



f. If you are assigned to a naval vessel, deployed or
ot herwi se geographically isol ated because of circunstances
related to mlitary duties that nake conpliance with any of the
procedures in paragraphs (3) and (4), above, inpractical, |
shal | prepare and give you a copy of the nmenorandum setting
forth the reasons for ny inability to conply with these
pr ocedur es.
6. You are scheduled to neet with (nane and rank of the nental
heal t hcare provider) at (nane of MIF or clinic) on (date) at
(tinme).

7. The follow ng authorities can assist you if you wish to
guestion this referral:

a. Mlitary Attorney: (Provide rank, nane, |ocation,
t el ephone nunber and avail abl e hours.)

b. Inspector Ceneral: (Provide rank/title, nane, address,
t el ephone nunber and avail abl e hours for Service and | G DoD.
The I'G DoD nunber is 1-800-424-9098.)

c. O her available resources: (Provide rank, nane corps/title
of chaplains or other resources available to counsel and assi st
t he Service nmenber.)

(Si gnat ure)
Rank and Name of Conmmanding O ficer

| have read the nmenorandum above and have been provided a copy.
Service nenber’s signature:
Dat e:

OR

The Service nenber declined to sign this menorandum whi ch
i ncludes the Service nenber’s Statenent of Rights because (give
reason and/ or quote Service nenber).

Wtness’ s signature:
Dat e:

Wtness’'s rank and nane:
Dat e:

(Provide a copy of this menorandumto the Service nenber.)






